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HEALTH CARE DELIVERY TO THE
HOMELESS POPULATION IN THE
GREATER DANBURY COMMUNITY: A
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June 2021
Maura Conway, DO

Greater Danbury, CT

▪ The Greater Danbury Region has substantial health resources;

two hospitals, community health centers and health clinics.

▪ Residents who lack health insurance struggle to access the full

continuum of care, especially outpatient and preventative care.

▪ Although an astonishing 94% of people in Danbury have health

insurance,1 it is unclear if homeless individuals are amongst this
insured population.

▪ According to the 2019 Community Wellbeing Survey distributed

by the Danbury Hospital Community Health Committee, 7% of
Danbury residents (6,000 people) reported not having enough
money to house themselves. 1

▪ Two transitional housing programs in Danbury were identified.
▪ A qualitative assessment of healthcare delivery to those that are

living with homelessness was performed.

Greater Danbury Region Community Health Needs Assessment and Community Health Improvement Plan.
Public Health, Norwalk Health Department and Nuvance Health. (2019) 2019 Greater Danbury CHNA_CHIP.pdf

▪ Often homeless individuals have complex healthcare needs that place high

demands on the healthcare system.

▪ Individuals experiencing homelessness are more vulnerable to health inequities

and have disproportionately poor health outcomes.2

▪ Further, it can cost upwards of $40,000 per year for one high-need individual living

in homelessness who utilizes health care and other legal services.3

▪ Studies suggest that the cost of maintaining a person in homelessness is more

expensive than solving the problem of homelessness itself. 3

Amos House:

Renewal House:

▪ a program and place for homeless women and

▪ a program and place devoted to restore

Health Insurance: 100% of residents have state
insurance; assists all incoming residents in
applying for Medicaid/Husky

Health Insurance: 100% of residents have state
insurance or are Medicare eligible

their children to transition to permanent housing

Access to Healthcare: provides information on
all available free clinics for screenings and
preventative care, affording full access to
healthcare
Gaps in Healthcare: delivery of dental care

*All information was gathered by personal interviews

independence for seniors (>58 y/o) who are
homeless

Access to Healthcare: affiliations with local
clinics (CT Institute For Communities,
Community Health Center of Danbury)
Gaps in Healthcare: barriers to specialty care,
especially for care outside of Nuvance Health
Network, due to lack of transportation for
residents

1
2

3

Identify and explore notable transitional housing programs in Greater
Danbury Community, namely Amos House and Renewal House.

Interview each facility with the aim of obtaining first-hand accounts of any
noticeable gaps in health-care delivery to their population in need.

Compare in-person accounts with Greater Danbury Community Health
Needs Assessment by Nuvance Health.

▪ Respondents in the Greater Danbury Community Health Needs Assessment (CHNA) ranked

barriers to health:

1. Access to medical insurance
2. Access to transportation
3. Access to education regarding healthy behaviors
4. Access to healthy foods

▪ The CHNA states that “access to specialty care is an acute issue... The Greater Danbury

Community Health Center, Americares Free Clinics, the Community Health Centers Inc are
striving to provide quality care but ‘can only treat the surface problems…as there are not
enough orthopedists, urologists, cardiologists and dental care specialists who will take
referrals.’” 1

▪ People living at the transitional housing programs, Amos House & Renewal House, do not have a

problem accessing medical insurance.

▪ However, both Amos House & Renewal House agree that access to specialty care, including

dental care, is the biggest gap in healthcare.

▪ Renewal House further states that a big part of this gap is due to transportation issues.

▪ Data reviewed from Greater Danbury CHNA was from 2019, as published data for the year

2020 was not released at the time of this project (June 2021).

▪ The COVID-19 pandemic will presumably affect the reported CHNA results for 2020.
▪ Greater Danbury Community, and Connecticut at large, does not have a large percentage

of people who live with homelessness. 0.54% reported homeless in CT in 2018. 4
▪ Only two Transitional Housing programs in Danbury were reviewed for this analysis,

potentially skewing the homeless population insurance rate.

▪ Homeless shelters and community clinics were not interviewed.

▪ This project looked at the homeless population; however, the uninsured patient

population may have more difficulty accessing healthcare in Greater Danbury.
▪ Recommend performing a needs assessment for healthcare delivery to people who

are uninsured, focusing on the immigrant or undocumented population in the
community.
▪ Interview community clinics, including free health clinics, to assess the population

that they serve and identify any gaps in healthcare from the perspective of the health
care provider.
▪ Continue to engage community partners to assess barriers to care and identify at-

risk populations.
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